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SOME PRACTICAL POINTS IN OBSTETRICS. 


E. HUNTINGTON BoyEs, D. O. 
Paper prepared for the Meeting of the American Osteopathic Association at Milwaukee Wis. 


I do not understand that I am to make any original contribution to the 
subject of obstretrics, but rather to present the results of my personal studies 
and practice. The object sought in this paper is to suggest such measures 
as will assure the safety of the patient, mitigate, if not completely prevent, 
her suffering, and relieve the anxicty of the attending physician. 

If these ends are not attained in any case it indicates that something is 
wrong, that the kindly purpose of nature has been thwarted at some point. 
There is little question that proper attention to the laws of health, as regards 
regimen, the regulation of diet, baths, clothing, ete., will secure to any well- 
organized and well-mated woman exemption from most, if not all, of the 
sufferings and dangers now usually considered incident. to child-bearing. 

Among some savage races neither pregnancy nor labor interrupts the usual 
vocation and movements of the mother, except, perhaps, for an hour or two at 
the birth itself; and the records of medical observations of civilized women 
exhibit cases that are almost equally complete contradictions of the common 
idea that pain in child-bearing is a primal and universal curse upon woman- 
kind. The great trouble is that neither the appreciation of, nor desire for 
real physical excellence sufticiently exists among refined women of our day. 
Our young women are too willing to be delicate, fragile, incapable of endur- 
ance. They dread even the glow and hue of health, the rotundity and beauty 
of muscularity, the comely shapes which come only to those who live nearest 
to nature. All these attributes are apt to be viewed as coarse and unlady- 
like, and she is regarded as most to be envied whose complexion wears the 
livery of disease, whose muscular development is beyond the suspicion of 
embonpoint, and whose waist can almost be spanned by her own hands. As 
a result, how often do we see our matrons dreading the process of child- 
bearing, as if it were an abnormal and destructive one; fatigued and ex- 
hausted by a short walk, or by ordinary household cares; choosing houses 
with special reference to freedom from an extra flight of stairs, and commonly 
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denied the great maternal privilege of nourishing their own offspring. These 
are those who furnish employment for the gynecologist, and who fill our 
homes with invalids and sufferers. 
__ Those women of savage nations who bear children without pain live much 
in open air, take much exercise and are physically active and healthy to a de- 
gree greatly beyond their more civilized sisters. These instances tend direct- 
ly to prove that parturition is likely to be painless in proportion as the mother 
is physically perfect, and in a perfect condition of health. They certainly 
tend even more strongly to prove that pain is not an absolutely necessary at- 
tendant of parturition. Hence the necessity to educate women to think that 
motherhood is grand and that God never cursed it. And the curse, if it is a 
curse, may be rolled off as man has rolled away the curse of labor, as the 
curse has been rolled from the descendants of Ham. The osteopath’s mission 
among wonien is to teach this text: “If vou suffer it is not because you are 
eursed of God, but because you violate His laws.” What an ineubus it would 
take from woman could be educated to know that the pains of maternity 
are no curse upon her kind. We know that among Indians the squaws do not 
suffer greatly in child-birth. They will step aside from the ranks, even on 
the march, and return in a short time bearing with them their new-born 
child. What an absurdity, then, to suppose that only educated Christian 
women are so cursed. 

But a word of fact is worth a volume of philosophy. Let me give you 
some of my own experience with series of primipre to whom I was called 
to relieve morning sickness and over whom I continued oversight through 
the remaining months of gestation. Without exception they were employing 
the free use of stimulants, and in not a few cases the family physician had 
heen consulted, but to no avail. To render such patients comfortable an ab- 
stemious diet during the early period of pregnancy is essential, as the habit of 
body at that time is usually feverish and inflammatory. A woman who is 
pregnant may depend upon it that the less stimulants she takes the better it 
will be both for herself and her child; the more kind will be her labor; the 
more rapid her recovery, and the more vigorous and healthy will be her babe. 

In relieving the morning sickness much depends upon the conditions pres- 
ent. If the patient is delicate and has a languid circulation and a disordered 
stomach, it is imperative that these should be rectified. Then she will soon 
have only the morning sickness to contend against, which, with careful atten- 
tion to diet, is in most instances relieved by thorough treatment at the fourth 
and fifth dorsal. Also slight dilatation of the external os, if mildly given, 
may relieve the sufferer. However, none the less often will the symptoms 
abate under a general regulative treatment. And here let me add that the 
daily sitz bath, throughout pregnancy and up to labor far advanced, is 
woman’s first, last and best friend and cannot be emphasized too strongly. 
These patients under my direction used the sitz bath regularly, dressed 
lightly, walked every day, lived as much as possible in open air. ate no eondi- 
ments and took proper care of themselves. They even avoided the morbid 
action of malevolent feelings, cultivated the traits of well-balanced character, 
and maintained a cheerful disposition and a joyful confidence as to the re- 
sult. All of these worked‘a successful and painless issue. And in every 
case where this mode of living has been carefully observed the results have 
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been highly satisfactory to both patient and physician. . 

The ordinary management of a woman in labor may be found in any good 
text. But it is left to the osteopath to choose the text, rectify the empiricism 
and lift the masks from the pitfalls of theory in which they so much abound. 
For the want of time I shall briefly review my method of procedure and 
bring to you reflections suggested by the mistakes of the average medical 
practitioner. 

There is no period in labor in which so many fatal mistakes are made as 
in the first stage. One of the most common mistakes is the frequent exam- 
inations by the attendant, who is nervously anxion to know “if the child has 
settled.” These examinations have sent thousands of women to their graves. 
There is no objection to one examination made by the attendant, but in order 
that one examination may suffice, a thorough knowledge of anatomy, position 
and presentation is required. I have known instances, and doubtless they 
occur daily, where frequent digital examinations by nurse and doctor has 
transformed what should have been an easy child-birth into a hard, prolonged 
instrumental case. These examinations are entirely unnecessary; they are 
hurtful. I assert that the finger or hand should not be kept in the vagina, 
for the following reasons: The presence of the finger irritates the vagina 
and tends to stop the contractions of the uterus and retards the flow of the 
mucus needed for easy child-birth. It thus delays labor. It lessens the 
flow of mucus, so necessary to prevent lacerations of the perineum and the 
mouth of the uterus and produces a dry, irritable vagina. Yet another point. 
Frequent or prolonged examinations by the doctor or midwife interfere with 
the regularity of the pains favor septic infection and provoke vomiting. 
Mark this point. When there is frequent and long continued examinations 
the doctor destroys the regularity of the pains, retards dynamic forces, and 
may induce premature labor. I state as my deliberate conviction that many 
women are sacrificed because of this mistake in the first stage of labor. 

Illustrative of this fact: A lady of my acquaintance, up to the eighth 
month, felt no inconvenience. With the settling of the child she passed a 
portion of the liquor amnii and had a few pains. An inexperienced doctor 
was summoned, and one after another was called until four doctors were in 
consultation. And as I have it from the nurse, “ergot was administered ; a 
hand, during the frequent and long continued examinations, was constantly 
kept in the vagina. The pains became irregular and it was plainly evident 
that the onset of vomiting and convulsions was superinduced by introduction 
of the hand into the vagina.” The woman died while they were fishing out 
pieces of the dead feetus. 

A woman may have pains prematurely, and the child may settle, and the 
mouth of the uterus may really seem open. It is open. You are certain that 
labor has commenced. But wait awhile; give a hot sitz bath; and a stimulat- 
ing treatment, avoiding the parturition centers. The patient. finds her pains 
dying out; she falls asleep and she awakens rested. She has no pains and 
may go a full month before the child is born. I have seen many such cases. 
T recall a case in point, where a lady was out to ride at the eighth month ; 
pains came on; some liquor amnii passed, and they prepared for the child. 
The lady was completely worn out with the pains when I arrived. An enema 
and a hot sitz bath were given; her pains ceased and she fell asleep. She 
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carried her child a full month from that time, without pain or inconvenience. 
These circumstances occur frequently. Nature expels the child and the doctor 
or midwife is too often a meddlesome bungler. Give nature a chance; wait 
nature’s time; do not be an officions meddler. 

During any stage of parturition vomiting may occur. It is a good symp- 
tom during the first and second stages, but is indicative of usdschief during 
the last stage. I would here remind you that Kretschy, Fleischer and Boas all 
agree that the normal process of menstruation causes retardation of gastric 
digestion, or even complete absence of free hydrochloric acid in the stomach 
contents. If this be true of menstruation, will not parturition likely pro- 
duce the same effect? With hydrochloric acid absent, vomiting is the natural 
course of expelling noxious materials from the system previous to the final 
effort to expel the child. That is to say, that if the patient has eaten too 
heartily and the labor pains commence, vomiting is nature’s method of ex- 
pelling these offensive contents from the stomach. It should not usually be 
stopped. If for some other reason vomiting is caused look well to it that 
you are not meddling. 


_ Edwald says, in substance, that maltreatment of the womb or undue excita- 
tion of its nerves will cause the patient to vomit. This is so because the 
stomach is the center of a nervous plexus whose branches directly or indi- 
rectly involve the genital tract. Hence the irritation of repeated examina- 
tions of the over-sensitive genitalia in a travailing woman, with the absent 
grastic secretion a favoring nausea, will generally cause vomiting. 

This error is likely to appear with the inexperienced osteopath, by 
reason of his method of treatment. So beware! But usually there is no 
cause for alarm when the patient vomits. | Vomiting in the commencement 
of the second stage is a good symptom, and does not need any treatment. 
Of course, I am speaking of normal labor. During the second stage, vomit- 
ing is usually followed by momentary cessation of pains, but they return with 
more force and effect, and the child is soon born. 

I mention these symptoms, because it is at these minor points that a 
doctor becomes alarmed and desires to do something. Indeed, allopathic 
authority of today says, “Something must be done to relieve the condition,” 
and that something is usually the giving of morphia or chloroform. There 
is not so much danger of doing too little, as there is of doing too much. Your 
treatment will be kind and effectual. 

_ Inhibition of the vagi and stimulation to the splanchnics causes stoppage 

of the muscular movements of the stomach and allays vomiting. Should 
there appear to be spasms or tremors with the vomiting, a hot bath and a 
stimulating enema should be used and repeated if it comes immediately 
away, until there is an action of the bewels, or until your judgment forbids; 
with a thorough treatment to entire spine and strong inhibition to vaso motor 
center, these symptoms are usually soon allayed. 

The very best preparation for the first stage of labor is the enema and 
hot sitz bath. This done, wait awhile and observe if the pains come at 
intervals of five, ten or fifteen minutes. If the pains are regular and suc- 
cessively grow harder, or if one pain is hard and the next not so hard, 
and the next harder; if the face is flushed during the pains and the os dilated, 
you may decide that the regular pains are imminent. At this time a stimu- 
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lating osteopathic treatment to hasten labor should be given at the second 
and third lumbar. This treatment brings on labor pains. To aid in the 
dilatation of the os uteri, inhibition of the clitoris and round ligaments is 
given. Also inhibition at the seventh and eighth dorsal dilates the os. 

As the first stage of labor advances the pains are lancinating and gradually 
assume more regularity in their character, return at shorter intervals and 
become more severe. The patient had better, during this time, either sit 
or walk about, and not confine herself to the bed, except when taking the 
dilating treatments. Indeed this course is advantageous and should be 
urged; there being, of course, an attendant on each side to support her. 
At the onset of a pain, while the attendants support her in a sitting posture 
with the limbs drawn up, the operator, holding her left hand with his left. 
may with his right hand suppore her back at the seventh and eighth dorsal 
or the fourth and fifth lumbar, and relieve her of much suffering. Keeping 
the patient out of bed has the further advantage of preventing her from 
being unduly anxious for the termination of labor. Permit a digression. In 
my ostetrical practice, it has been worthy of note, in the case of a primpara, 
if I relax effort,, the patient will immediately observe that she was being 
relieved of pain, and not always uncomplainingly will urge there shall be no 
remission of the service. We are told that comparisons are odious, but in 
the case of the multipara, she says, “Certainly, the time has come;” and 


thanks to the science of osteopathy not being hampered with the administra- 
tion of drugs and other evil practices, women are able to bear children 
vithout endangering the life and health of either. Parturition is a 


physiological function, for which nature has amply provided. Osteopathy 
seconding her efforts gives a natural, easy birth. Here is the secret of the 
success of the osteopathic school. They do not give poisonous drugs, nor ligate 
the umbilical cord before it stops pulsating (a point I cannot stop to explain 
in this connection), and when the child is born, it is healthy, claiming its 
God-given sustenance of pure air for its first lung expansion. Whereas in 
the case of the drug-giving schools, the child is often born in a state of partial, 
if not complete insensibility. This accounts for the many cases of inanition 
or death at birth. On the other hand, should it struggle to life, it is the 
victim of a succession of maladies, that curse its childhood, and impairs the 
dawn of puberty. Resuming the subject. About this time, in the majority 
of cases, shivering is apt to occur, severe enough to make the teeth chatter. 
Shivering during labor is not an unfavorable symptom; it indicates, indeed, 
that the patient is in real earnest, and that she is in real progress. | Although 
the patient shivers and trembles, until in some instances the bed shakes 
under her, it is unaccompanied with real coldness of the skin; she shivers 
and feels cold, but the skin, in reality, is not at all cold, but is hot and 
perspiring at every pore. 
Right here, unless the labor is very rapid, is where the prolonged hot sitz 
bath in connection with osteopathic treatment is of valuable service. In the 
harder pains the woman may go to sleep and enjoy a refreshing nap, especially 
is this true after the hot sitz bath. I have seen it often and the labor which 
follows this rest is speedy and almost painless. The finest and most rapid 
births noted in my practice were those in which little naps occurred between 
pains. T know this is not in accordance with the books, and totally at vari- 
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ance with the experience of the hurrying doctor. In the first stage of labor 
there will be a desire to “hold the breath,” strain or bear down to the pains. 
This is to be discouraged until the mouth of the uterus is fully dilated, as 
by robbing her of her strength, it will retard labor. Besides while the os 
is dilating, straining may possibly be attended with frightful consequences— 
uo less than a rupture of the womb. It is this stage of travail that requires 
so much patience and courage. The only words that should then be spoken 
are a few words of comfort from the doctor, announcing from time to time, 
that the labor is progressing favorably, and that pain and sorrow will soon 
be converted into ease and joy. 

“As the first stage of labor deepens into the second, there is a marked dif- 
ference in the feeding of the patient. Heretofore she has been uneasy, restless 
- and anxious, but as the second stage approaches, she feels that the struggle is 
drawing to an end. The pains are shifting from the grinding, undefinable 
pains in the back and elsewhere, into pains in the groin or in the front or 
directly over the vagina and the pubic bone. The hot sitz bath at this time 
should be given. She will derive from it the greatest comfort and ad- 
vantage; it will relax the perineum, and probably prevent laceration in the 
final efforts of expulsion. 

In foot and breech presentations, the first stage of labor is very much 
longer than in the head presentaticn, and the second stage is shorter; but 
whether it is the head, foot or breech presentation, is of no consequence -so 
long as the patient has had good care, and is not interfered with. However, 
judgment should be exercised at this point as to whether there shall be any 
interference or version. 

I have not said much about the different presentations and mechanism, as 
T really think that it does not so much matter what the presentation is, so 
that the woman is prepared to bear the child, and every woman will be pre- 
pared to bear the child, provided she is not deformed, who pays attention 
to her diet and habits. 

As labor advances and the first stage is about to pass into the second, one 
may expect the rupture of the membranes and the escape of the liquor amnii ; 
but this does not always follow, so the physician must consider whether he 
shall break the kag of waters. In a primpara such interference will retard 
labor. 

“The bag of waters is a perfect hydrostatic dilator, acting without great 
force, and in primparae, a slow, gradual, conservative dilatation of the mater- 
nal soft parts is most desirable, to avoid lacerations of the cervix, vagina or 
perineum. In the multipare the artificial rupture of the membranes is ad- 
missible after the completion of the first stage of labor; the interference cer- 
tainly hastens the expulsion of the child, and as the soft parts of a woman 
who has already borne children are distensible there is not the same necessity 
tor the care to preserve nature’s conservative dilator. Under no cireum- 
stances, in any uncomplicated labor, should the membranes be ruptured 
before the full dilatation of the os. Any one who has observed what, in the 
nurse’s parlance, is called a dry labor—that is, one in which the membranes 
rupture early—will not dispute this assertion. 

The second stage of labor is distinguished from the first, by the fact that 
during the first stage the woman walks about or can sit up. During the 
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second stage she cannot walk, stand or sit with any ease. The position of 
the patient is a matter of some moment in the first stage. It is a decided 
advantage that she should not then be recumbent as is usual in the second 
stage; for it is important that the expulsion force should act in such a way 
as to favor descent of the head into the pelvis; i. e. perpendicularly to the 
plane of its brim, and also that the weight of the child should operate in the 
same way. Therefore, to have the patient walk about, or recline in a chair 
is decidedly advantageous, and it will often be observed the pains are more 
lingering, and ineffective if she lie in bed. In the second stage this is 
changed. The waters broken , the pains for a time may seem to have left; 
but they will return more severe, and with greater effect. The proper and 
true bearing down pains come on with regular intermissions of rest. The 
pains change their position from the back to the sides; sometimes they 
are directly upon the pubes; at others, in one or both hips, and finally lower 
down, culminating in the few indescribable “terrible pains” that precede the 
expulsion of the head of the child. 

But if the pains are severe and no progress seems to be made, a very 
good plan is to allow the patient to kneel down beside a chair during a few 
hard pains, as this changes the position of the child and favors its expulsion. 
All the while the physician should observe the progress made, and give 
inhibitory treatment to relieve the pain. 

If the head is presented all right we shail see a gradual descent and a cor- 
responding dilatation of the parts. In some cases, the head apparently comes 
down and recedes nearly as much. During this time do not rush the labor, 
give time for the parts to dilate, and to accommodate themselves to the 
condition, thus avoiding injury to the tissues. Assistance can be given at 
this point to the perineum, but what that assistance may be, is determined 
by the physician. During the passage of the child’s head and in the inter- 
mission between the pains, it may appear that the pains are doing no good. 
And I am quite sure that there are many labors which are made tedious, be- 
cause the doctor attempts to “lighten the child’s head,” or by changing or 
trying to change the position of the child’s head, or the position of the body. 
Some authors advise to “place a finger in the anus,” and thus lift up the 
approaching head of the child. Another advice is to “run the finger on the 
brim of the pelvis and see if the head of the child is not lodged,” or advice 
to that effect. I insist that these and other directions are not only useless, 
but they are absolutely detrimental to thé mother and child. - 

Let us suppose that the child’s head had “caught on the brim” or was 
“lodged or detained.” Change of position will release it. Suppose the 
labor to be retarded and the pains severe, without apparent advance of the 
child’s head. The mother is lving on her back. If possible, let her change 
her position to either side. Or if she has many pains, and all the pains 
seem to center in the small of the back, let the patient be assisted upon her 
knees, and have a few pains while she is in this position—mere change of 
position often assuages the pain. She can have these pains while she kneels 
in bed, and a pillow on a chair in front of her will serve as an easy resting 
place for her head. Let her get into the position that is easiest for her. 

The time of ligating the umbilical cord is of prime importance, when it 
comes to be soberly considered that the premature tying of the navel cord, 
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robs the child of the blood that belongs to it, on the one hand and favors 
“morbid adherence of the placenta” on the other. 

The common notion about the danger of the after-birth growing fast is 
probably owing to the fact that ignorant persons tie the cord too quickly, 
thus causing retention of an amount of blood in the placenta that should have 
gone to the child. Now this blood in the after-birth prevents the rapid and 
natural detachment of the placenta; and those who tie the cord too soon are 
the ones who always have the condition to deal with and make use of the 
common expression, “The after-birth has grown fast.” It is made the scape- 
goat of ignorant meddling midwives. It is a false statement, patent to every 
thinking, educated man or woman. The after-birth never grows fast, except 
in very rare instances. It is not a growing substance to fasten to anything 
permanently, and it is when depleted of blood, the circulation having ceased, 
that the placenta peels off naturally and quickly. 

No point of obstetric practice is more unsettled than the time that should 
elapse between the birth of the child and the attempt to deliver the placenta. 
I am averse to making time the criterion. Hirst speaks of fifteen minutes 
as an appropriate time; but provided there is no flowing, not much pain and 
no faintness, it is safe and best to wait an hour or two, maybe, longer rather 
than insert the hand into the uterus. It is always safe to act when the 
uterus is well contracted, and never until them. I readily admit, however, 
that cases may and do occur in which it is necessary to express it at once. 

In cases where interference was indicated, Crede’s and the osteopathic 
methods of expression used together have been very satisfactory. 

Immediately after delivery of the child it is my habit to lower the patient’s 

head, raise the foot of the bed, and to advise against straining or coughing. 
This position tends to overcome blood pressure and prevent flooding. Placing 
my hand on the abdomen over the uterus I gently stimulate the uterus to 
contract, and I keep this up until the placenta is delivered, the end arteries 
are contracted and coagula formed. The habit of tearing off, or scraping, 
or “briskly inserting the hand in a conical form” and peeling off the placenta 
is a fruitful course of flooding, and subsequent uterine disease because the 
arterial connection between the placenta and uterus, is quickly or rudely 
broken and the uterine ligaments strained. When the after-birth is torn off 
these arteries are ruptured and the blood bursts fourth before there is time 
for coagula to form in the ends of the arteries. When the after-birth comes 
away, naturally the arteries close pf their own accord. They are filled in 
the ends by a plug of coagulated blood, and there is no hemorrhage, no 
flooding. Think upon the matter. The best physicians in the world decide 
against the barbarity of pulling away the placenta. The eminent obstetrician, 
Playfair, says: “There is no place where there is so much malpractice as 
at the bedside of a laborer and in the detachment of the after-birth.” 
There is no necessity for hurrying, as the placenta will come away itself in 
ninety-nine cases out of a hundred. That the contractions of the womb 
will eventually bring or force away the placenta is not denied by any one; 
furthermore, if the contractions of the uterus are sufficient to expel the 
child, it is safe to say that the contractions are certain to be able to expel the 
placenta. The osteopathic or the Crede method of expression has never 
failed me in delivering an adhered or retained placenta. 
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All anxiety cr fear must be kept out of sight. Labor is, as a rule, per- 
fectly safe and natural; and confidence and cheerfulness are two of the 
greatest remedies to bring it to a happy conclusion. It ought to be borne 
in mind, too, that tedious labors are often natural, and that they only re- 
quire time and patience in all concerned to bring them to a successful issue. 
The first confinement is generally twice the length of the subsequent one, 
and usually the more children a woman has had, the quicker is her labor; 
but this is by no means, always the case, as some of the later labors may be 
tedious while the early ones were over quickly. : 

As shown by a record of seventy-five cases in my own practice in the last 
three years, the average length of labor was twelve and one-half hours. 
In none of these did it exceed nineteen hours; and in none was there any 
untoward result to the mother or child either during or after confinement. 

In the foregoing remarks I have touched only such points as my own ex- 
perience and my observation of the common errors of obstetric practice have 
impressed upon me as of prime importance in any case of normal labor 

If the suggestions I have offered are adopted, the patient will be spared 
much anxiety, weariness and pain. Tremors and cramps, from the pa- 
tient’s keeping one position too long may be avoided ; nausea and vomiting in 
ccnsequence of long or frequent examinations will be obviated and the 
chance of sepsis reduced; flooding due to forcible removal of the placenta 
will be prevented; and the whole course of the labor will be made more tol- 
erable and expeditions and confinement relieved of much of its monotony 
and misery. 

If any new views have been presented they may be relied upon as the 
fruit of experience; and if what I have said may help any. inexperienced 
practitioner in better caring for his patient in her travail, its object will have 


been accomplished. 
Marietta, Ohio ~ 


COMPETENT TESTIMONY AGAIN. 
The decision of a Kirksville, Missouri, court that the testimony of a 
“regular” school physician is not competent in a malpractice suit against 
an osteopath, finds confirmation in the Common Pleas Court of Franklin 
County, Ohio. In this case the testimony of a homeopath was rejected in a 
case against an allopath, Judge Willaims sustaining the defendant’s objection 
on the ground that a physician has a right to be tried by the rules of the 
school under which he practices. M. F. Hurerr, D. O. 


Whenever the state assumes to say that its citizens must patronize the prac- 
titioners of the drug system of healing, it might, with almost equal propriety 
and wisdom, enact into law just what drug and how much of it shall be 
administered in a given case. When that is done we will have the spectacle 
of the policeman, with pill bags and billy, going from house to house giving 
the legal dose. 


The attention of new members, and of old members who have been re- 
instated this year, is called to the notice on page 109 of the December number. 
‘Those who have not. attended to this matter are requested to do so at once. 
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THE STANDARD OF THE A. O. A. 


C. M. Turner Hulett, D O. 


The editorial utterarces of the Journal of the Szience of Osteopathy are 

usually so correct as to matters of fact, that the doctor’s lugubrations in the 
November issue over the “shelving” of the report of the Educational Com- 
mittee of the A. O. A. at Milwaukee are a matter of no little surprise. 

The report was not “shelved,” but was adopted, and is now the law of the 
Association on the question of the recognition of schools. The Association, 
the Board of Trustees and the Educational Committee must follow its re- 
quirements on all points covered by it in all their deliberations involving any 
question of standard as applied to educational work or institutions. 

How the doctor’s misapprehension could have arisen is not clear. The 
action on the report was not complicated. After the report was received a 
motion was made that it “be adopted and recommended for execution.” 
This motion was lost, owing, no doubt, te the last clause, which would have 
had the effect of changing into a mandatory provision the “suggestions” of 
the committee on the manner of examination of matriculants, a feature which | 
developed the only opposition shown to the report. The failure of this mo- 
tion meant to the profession the postponement of a great opportunity. A 
motion was then made and carried that the report be “accepted.” The 
words “accept” and “adopt” are synonymous in parliamentary usage, and 
this motion, therefore, made the report a part of the law of the association, 
the suggestions of the committee remaining suggestions, which the trustees 
would no doubt have the power to act upon at any time, but which, practically, 
they probably would not do without further authorization by the Association. 

The adoption of this report, however, does not mean that the A. O. A. is 
going into the business of managing or regulating our colleges. Its jurisdic- 
tion does not extend so far. The management of each college may make of it 
just what they choose. They may teach in it anything on earth that they 
please. But this is meant: When an applicant presents himself for member- 
ship in the A. O. A. the trustees say to him, “You must show us a diploma 
from this sort of a college; from a college which meets the requirements of 
this standard. We can aécept no others.” Variations in basis of judgment 
in successive board of trustees are prevented in thus having a fixed standard 
by which they are to be guided. 

This is what might be called the clerical, or technical, function of the 
standard. But beyond and above this, the fact that practically all our 
schools co-operated with suggestions, and fourscore of the foremost practi- 
tioners were consulted in its formulation; that it was approved by the A. C. 
O.; and that it was formally adopted by the A. O. A., makes of it a declara- 
tive statement. of the literary, scientific and scholastic implications of the 

science and art of osteopathy. 

Dr. Littlejohn, in August, commenting on the report, says: “It presents 
an ideal that will serve for osteopathic development for the next century of 
progress.” That was what the committee conceived to be its duty, and what 
it attempted to do. It would have failed in its duty to the extent that its 
work was ephemeral in characer. Its duty was to express the truths, not 
theories, on which osteopathy rests. Truth is eternal, and if clearly and 
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logically expressed, its statement does not have to be changed with every wind 
of doctrine. 

Curiously enough, this very feature has been made the subject of criticism. 
One man asserted that not an institution in this country, unless it was Johns 
Ifopkins University, would meet those requirements, a statement, by the way, 
which the committee takes as evidence that it succeeded in accomplishing its 
purpose. The statement, however, is not literally true. The standard is 
general, not specific, in its provisions, and while it was intended that a maxi- 
mum interpretation of these provisions would serve as a guide in the develop- 
ment of the greatest institutions, at the same time a minimum interpretation 
would not mean more than our recognized colleges now have. For instance, 
the character of laboratory work does not depend on duplication of apparatus. 
Just as good teaching may be done with a dozen students as with a hundred, 
other things being equal. The absurdity of this criticism is at once apparent 
when it is seen that its logic reduces the standard to that of the poorest college. 

A variation in the form of this criticism is the plea that some of our col- 
leges are yet weak and small, and that it is unjust to at once enforce a stand- 
ard which requires more than they, in their present limtiations, are able to 
give; that their “infancy” should be recognized in a sort of progressively ad- 
sancing standard, which should keep pace with their growth. The fallacy 
of this argument lies in the false conception of the function of a professional 
college. The public schools, the ordinary literary schools and colleges, in 
their intent and purpose, face toward the world of young people, and invite, 
even compel, them to come and receive some help, be it much or little, in the 
process of self-development. A professional, especially a medical or osteo- 
pathic college, on the other hand, must face toward the profession which it 
represents. It is the gateway into that profession, and should admit only 
those fully qualified for the duties of that profession. It should take cogni- 
zance, not of the needs of the students, but of the needs of the profession. 
The osteopathic profession deals with disease, and disease is not an “infant,” 
but requires full maturity to adequately cope with it. It is a misplaced senti- 
ment which is influenced more by the untaught eagerness of “hundreds of 
voung men and women who ought to have fullest opportunity to take up this 
profession,” thar: by the figure of osteopathy standing at the door of the sick- 
room, protecting the sick and the suffering from ignorance and incompetence. 

The fixing of a standard is, therefore, not an arbitrary matter, prompted 
hy motives of expediencey or policy. It is a necessity arising from the con- 
ient of fixed fact in eternal truth itself. Dr. Still did not create osteopathy, 
he discovered it. It was there before it was known. Its principles, its 
facts, its scope, its limitations, are not fixed by us. They exist independ- 
cnt of us, and it is our only business to know and recognize them. The 
true learner from nature is humble, and accepts her teaching as she gives 
it, not as he would have it. 

This is the conception upon which the standard was worked out. If 
osteopathy is to endure as an independent system, complete in itself, it must 
inelude the truth, the whole truth and nothing but the truth, relating to the 
cause, nature and effects of disease; and it has reached and can maintain 
its present status only by adherence to the principle of therapeutics first 
demonstrated by Dr. Still, that the eure of disease lies in the regulation of 
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the mechanical, or to use a broader term, physical, relations as distinguished 
from the chemical relations of the organism. 

Anything less than this would mean the death knell of osteopathy. Truth 
will not be perverted or dismembered for long, and he who would attempt it 
will sooner or later be caught in the recoil. The law of self-preservation 
would prompt the profession to require compliance with this standard by 
our colleges, and he who is not prepared to do this kind of work should be 
content to remain in the practice and leave the work of instructing to those 
possessed of the necessary special qualifications. 

We have had a few instances of ili-considered attempts to establish colleges 
hy persons who, by their own limitations, were unable to realize the magnitude 
of their undertaking, and lacking the true scientific spirit and bent of mind, 
were unable to make of their effort more than a travesty on the real scientific 
institution that an osteopathic college ought to be. If commercialism, mis- 
guided enthusiasm, or even downright mediocrity, be the prevailing note in an 
osteopathic college, that fact will in time be recognized by the public, and 
osteopathy will be judged accordingly. We cannot hope to advance, or even 
to hold our own, if we permit such conditions to continue without protest. 

A practical and pressing need which is met by this standard existed in the 
chaotic conditions of our profession with reference to the application of the 
various osteopathic laws. Just what it was that was to be regulated by these 
laws, assumed almost as many forms as there were boards to apply them. In 
the hands of medical boards, as in South Dakota, Iowa and Illinois, the re- 
sults were quite bizarre. Even between those states in which we had our own 
boards, there was no assurance of uniformity. At best there could be only a 
sort of indefinite attempt to be consistent with one another. Now they may 
all work from a common basis, and osteopathy in one state may mean, legally, 
somewhat the same as in another state, while some states, to be perfectly clear 
and unequivocal, specify, directly or indirectly, the standard of the A. O. A. 
us their rule of interpretation. 


Pursuant to the adoption of the standard, steps were taken before ad- 
journment of the Milwaukee meetings to put its provisions into practical 
effect. The A. C. O. and the trustees of the A. O. A. agreed to a joint 
inspection, by one man, of all the osteopathic colleges, the expense to be 
equally divided between the two associations. The Trustees of the A. O. A. 
made an appropriation for the purpose of defraying its half of the expense. 
The Educational Committee of the A. O. A. and the Executive Committee 
of the A. C. O. were instructed to carry out this agreement, and as soon as 
the members of the A. C. O. succeeded in agreeing among themselves on the 
best way to meet their part of the expense, which Dr. S. S. Still, President, 
and Dr. H. I. Hewish, Secretary, assert will be soon, Dr. E. R. Booth will 
probably undertake the task. He will visit each of the colleges in turn, re- 
maining several days in each place, and will make a full report of his find- 
ings. This will furnish a definite basis for the recognition of existing col- 
leges, and establish a precedent for the recognition of others that may be 


established in the future. 
Cleveland, Ohio. 
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CLINIC CASES. 


| Four clinic cases were presented to the A. O. A. at Milwaukee on the afternoon of the first 
day S session. The demonstrators were, respectively : Drs. A. G. Hildreth, C. E. Still, H. W. 
Forbes and Nettie H. Bolles. The stenographer’s notes of these cases were sent to the above 
named for revision. The notes sent to Dr. Still were mislaid by him, and hence cannot ap- 
pear. The report of the demonstration by Dr. Forbes will appear in the March number.—Eb.] 


POTTS’ DISEASE. 


Demonstrated by Dr. A. G. Hildreth, Kirksville, Mo. 


In coming before you today with this patient, I simply come with a 
case which I will present as a demonstration, and with the hope that I may 
be able to impress on your minds a practical illustration that will help you 
in your work. 

I want you to see and to know—those who do not already know by prac- 
tical experience—how a case like this is treated, and what will be the 
result osteopathically. The case I present is one of chronic tuberculosis of 
the spine, commonly known and called Potts’ disease of the spine. She is 
from our county and is now 19 years of age. We bring her here from 
Missouri for various reasons; first, it is a case that has been with us a good 
many years, and is a condition which can only be handled where plenty 
of time is given. 

Our practice is new as yet, and there are few cases like this that have 
given us the time necessary to achieve the results that can be obtained 
through our treatment properly applied. Again, I bring her before you 
to show you not only what we have done and what can be done by our 
treatment, but to try to impress upon your minds the necessity of thinking 
for vourselves and of treating this class of conditions, even though it takes 
years to accomplish a cure or to achieve the result you desire. 

This case came to Dr. Still more than ten years ago, having suffered over 
three vears with what had been pronounced Potts’ disease. When she came 
to Dr. Still there was a much more pronounced curvature than at this time— 
her spine has been straightened very materially. In August when she was 
6 years old her spine began to pain her, and in December she had a severe 
acate attack. She was then treated almost constantly until the doctors had 
done all that could be done for her, so one of them said, and one of them even 
offered to pay the bill of any physician that would help her in any way, and 
to pay all expenses for treatment if she was benefited to any degree. ‘This 
condition commenced with pain in the spine, nausea, pain extending down 
one limb, intereostal neuralgia, and all those symptoms and conditions which 
come in the eariy stages of this disease, radiating around the spinal column 
and extending around ‘the body itself, and finally resulted in an abscess. 
The old school method, you know, advises a plaster paris jacket or brace or 
extension or complete rest. 

We do not come here to criticise their method nor to fight any other 
sheool, but we come with the hope of helping you—the practitioners of our 
profession—to a better and more scientific method of curing such diseases. 
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We present this case purely from a practical standpoint, and hope that it 
will help to impress upon you as representative men and women of our 
profession the greatness of the cause to which you have dedicated your lives. 
I want you to so fully understand your position, and what can be done for 
this kind of cases under proper osteopathic treatment, that from this day 
on you will know what can be accomplished with proper treatment in such 
conditions. This girl suffered until she could hardly stand on her feet. 
For three years she hardly slept. Her mother tells me that during that 
entire three years, she did not get one night’s sound, restful sleep. When 
she was first brought to Dr. Still she was suffering intensely, and he accom- 
plished in one treatment what had not been done for her in three years. He 
treated her and relieved her pain until she could rest and sleep comfortably, 
and from that day until this she has never been nauseated. This demonstra- 
tion shows what one treatment can accomplish if scientifically applied. 
Instead of putting the patient in a plaster paris jacket, and holding the 
spine in a fixed position for the purpose of securing ankylosis, our treat- 
ment was given with the avowed intention of securing just the opposite, and 
that is more and better free motion, thus giving to the diseased area a better 
condition of circulation, which would carry out the inflammation, and give 
back health and strength and vitality to the part involved. This curva- 
ture was much more abrupt than now—you have no idea what an improve- 
ment has taken place. Instead of having a rigid ankylosed spine, we have 
here a spine with good, free lateral motion as well as all other movements 
of the vertebral column. We have saved her from being a dwarf and 
have brought back a healthy condition of the column with good mobility, in- 
stead of having a rigid spine, as would have been the case had she been 
treated according to the old school methods. 

in discussing this case with Dr. Still, he said: ‘When you go to that 
convention with. that case, tell them they must always work to obtain motion, 
in that condition. Tell those boys and girls that above all things never 
put on a brace or jacket, but to take them off.” 

Remember that in the beginning of the treatment of this case she was 
treated but once a month for the first year, as she was not at that time 
accessible to Dr. Still. Later she was treated twice a week, and most of 
. the time since then about twice a week, and has gradually been gaining all 
the time. This case proves that you can obtain motion even after abscesses 
have formed and where suppuration has taken place. This demonstrates what 
ean be done or what has been done. It proves to you that if people will 
give you time you can accomplish wonders. You do not yourselves, as yet. 
begin to know the breadth of the field in which your lives have been cast, and 
what you are yet to accomplish. 

There are two things in connection with this case that are to be discussed 
and understood. One is, that the treatments in the start were given far 
apart, proving that we treat not. only too often, but too much. We must 
give nature time to do her work. Another point I wish to make is that 
osteopathic treatments are only scientific when correctly applied. The fact 
that one treatment from Dr. Still gave this child the first natural rest she had 
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had for three years should -prove the correctness of the treatment when 
properly applied. In all such cases we must use our best judgment in the 
pplication of our treatments. It is not how often or how hard we treat, but 
how well and whether correctly or not. 

In your prognosis of such cases you should be careful. These conditions 
can be and are cured through our practice, but it takes time to accomplish 
a cure, and the results obtained depend almost. as largely upon the patients 
themselves and the time they will give you, as upon your individual work. 

Remember always that it is the practical, common-sense, good judgment 
in the application of your treatments that means most to you and to your pa- 
tient. It is the common-sense things well done that guarantees you your 
suiecess. 


RHEUMATOID ARTHRITIS, OR ARTHRITIS DEFORMANS. 


Demonstrated by Dr. Nettie H. Bolles, Denver, Col. 


Case of nine years’ standing, which physicians have been treating. The 
patient wants to get well, which is a very good symptom to begin with. I 
have only seen one case which surpasses this one. It was a case where the 
conditions had been existing in the system for a long time. 

Causes—Due to toxins; introduced into the system about ten or twelve 
years ago, it has affected some of the large and small joints of the body. It 
is unfortunate the excretory organs are weakened. Any poison will be 
retained there unless the system can throw it off. From an osteopathic 
standpoint, I find that the only explanation I can give is that it comes from 
the retention of poisons occurring some nine years ago at the time of giving 
birth to a child. There was no immediate discomfort, their effects not ap- 
pearing until after the birth of the next child. It also came with a change 
of climate. It did not abate until after the third child was born, then the 
condition passed off until some years ago. Now she claims to be perfectly 
well with the exception of the deformity which exists in the joints. The 
finger joints are affected; the wrist joints, the elbow joints, the shoulder 
joints are not stiff, but muscles seem contracted. In the lower limbs the 
joints of the feet are deformed. The knees are somewhat painful, so you 
see it is quite a typical ease. Our definition might be given as an inflamma- 
tion of the joints due to the condition of the system, caused by the retention 
of poisons. 

The diagnostic feature is the deformity. The lesions found in examining 
such a case are many. Some cases have no two vertebrae in line. I would 
not promise anything in such a case as this, for it is questionable whether 
it can be restored to a normal condition. The treatment should be to try 
and restore the spine as near as possible. J rarely advise much manipulation 
of joints. The conditions are usually aggravated if force is applied. A 
heavy working of the joints is certainly very harmful, while a gentle treat- 
ment is all that is required. The same rule applies in inflammatory 
rheumatism. 
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AFTER THOUGHTS. 


Since the visit of Dr. Adolph Lorenz there has been an impetus given to the 
department of orthopedic surgery and the establishment by the medical fra- 
ternity of at least one hospital especially adapted to the treatment of those 
cases. 

There is good in all things and if our medical brethren have been helped 
to greater usefulness by the ideas of Dr. Lorenz, there is no reason why the 
osteopathic school of practice should not take a hint, and such a hint in 
such a way that it shall affect not only thousands of suffering children today, 
but shall remotely influence posterity. It is not for the day and the hour of 
osteopathy that we should be working, but for the future good of all races, 
who shall flourish by the help of the new therapy and be born in strength and 
grace equal to any Spartan in the glorious days of Greece. 

A thought that has been dwelling in the minds of some of our city practi- 
tioners ought to blossom forth within the year, stirred into being by the 
triumphal progress of the Austrian through our land. This thought is 
that of a polyclinic, conducted in every city of at least fifty thousand people 
in the United States, to occupy an hour a day, six days in the week, and to 
be charitable in all its phases. A strong tempetation exists to make of it a 
hospital, but at this time when philanthropy prefers to spend its money by 
thousands on the isolation of bacteria, which, when found, cannot be downed 
by any known medicine, we must be satisfied with a clinic that can be con- 
ducted at the least expense to the osteopathic fraternity, and which, avoiding 
opposition from our medical enemies, shall quietly solicit aid from those 
disposed to further all good projects. Such a clinic would be one devoted 
solely to orthopedic surgery. We have proved our claims of excelling the - 
famous old-world physician in this work and as it is the most practicable 
charity clinie we could conduct upon limited means, we ought, for the good 
of the cause, to place it in operation. There are enough cases of spinal 
curvature alone in every city of thirty thousand to fill a charity clinic list 
all the time. 

In charity work one may always be sure of patronage. We have the 
privilege to restrict our charity in practice as reasonably as in purse. With 
the suecess which would naturally follow the establishment of the proposed 
clinic, it is only just to presume that a clinic for the treatment of acute dis- 
eases might be demanded and in time means would be given for the estab- 
lishment of the hospitals we crave. Our ambitious students are wishing 
now for opportunities for interne work to supplement their college course. 
If we would achieve a great end, we must open up a path for its advance. 
Such a path seems to be the city free clinic, in interest second only to the 
establishment of our annual polvelinic under the auspices of the A. O. A. 
and for the bentit of its members solely. Epytue F. Asumore, D. O. 


We would suggest to the State Associations that hold meetings between 
now and July next that they elect delegates to the A. O. A. meeting to be 
held in Cleveland during that month. 
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Don’t let the matter of case reports lag. Send them at once to Dr. Chas. 
Siazzard, Kirksville, Mo. 


The Journal of Osteopathy (Kirksville, Mo.) begins its tenth volume and 
the new year with a handsome new cover. 


It is still not too late to help in the Alabama contest. Those who have 
not vet subscribed can send their contributions to the Treasurer of the 
A. O. A. 


We acknowledge the receipt of a copy of “The Philosophy and Mechanica] 
Principles of Osteopathy,” from the pen of the distinguished founder of 
osteopathy—Andrew Taylor Still. It is a neatly-printed book of 320 pages, 
divided into twenty-six chapters, and treats of many subjects of interest to 
esteopaths. The book is replete with helpful suggestions and is calculated to 
stimulate thought and investigation in those who read it. It is characteristic 
of the author and is written in his original and inimitable style. 


To say nothing of the impetus that would be given osteopathy by reason 
of the better equipment of their graduates for their professional duties, the 
extension of the course-of study by our colleges to three years would do 
more, in other ways, than any one thing for the advancement of our science. 
It would in a greater measure compel the respect of men of science of all 
professions, and give us a better standing when appeals must be made to 
courts and legislatures. ‘ 


THE CLEVELAND MEETING. 

The publication committee has begun the work of preparing the program 
of the Cleveland meeting and will be glad to have the benefit of any suggestions 
that the members of the Association may offer. We wish every member to feel’ 
an interest in this meeting and to speak his mind freely concerning it. We de- 
sire that every one who attends it shall be glad he was there, and that every one 
who does not attend it shall be sorry. he wasn’t. 

So please write to the undersigned at once your ideas aud desires as to feat- 
ures, subjects to be considered, clinics, ete.—in short anything that may help the 
committee meet the wishes and expectations of the Association and to make the 
Cleveland meeting memorable in the annals of the Association. 

W. F. Lins, Chairman Pub. Com. 

703 Empire Bldg., Knoxville, Tenn. 
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We trust that the present program in regard to the inspection of colleges 
will be promptly carried out. Dr. Booth, who is expected to do the work of 
inspecting, is a man of mature years who has spent the greater part of his 
life in educationlal work. Being a thorough osteopath and having a well 
established reputation for ability and impartiality, his report, when made, 
cannot fail to command the respect of all. 


We would like to have an expression of views from the members of the 
Association on the matter proposed by Dr. Edythe Ashmore in the Jauary 
number of the Journat. This was a two-weeks’ polyclinic under the aus- 
pices of the A. O. A. to follow the meeting at Cleveland in July. Let us 
know before the March number is printed what vou think of the idea and 
whether you would attend should the plan be put into execution. 


Bills affecting osteopathy are either now pending or are likely soon to be 
introduced in the Legislatures of the following States: Minnesota, Colo- 
rado, Wyoming, Oregon, Texas, Alabama, Arkansas, Indiana, Wisconsin 
Washington, Utah, Virginia, New York, and possibly in North Carolina 
and New Jersey. 

When we consider how few practitioners there are in some of these states, 
the need for help is plainly apparent. As Dr. Hildreth says: ‘Even a 
iittle money at times helps wonderfully in these fights.” Let every osteopath 
in the field send at least one dollar to Dr. M. F. Hulett, Wheeler Bldg., Co- 
lumbus, Ohio, for the general Legislative fund. 


The Osteopathic World, formerly the Northern and Cosmopolitan Osteo- 
path Consolidated, will, in March of this year, become consolidated with the 
Journal of the Science of Osteopathy and will bear the title The Osteopathic 
World. Wm. R. Dobbyn & Sons, Minneapolis, will be the owners and pub- 
lishers, and Dr. J. Martin Littlejohn, Chicago, editor-in-chief. As editor 
of the Journal of the Science of Ostopathy Dr. Littlejohn has shown himselt 
a profound thinker and able writer on scientific subjects, and now that he 
is relieved of the business management we may expect him to do even better 
work than ever. 

The publication of T'he Cosmopolitan Osteopath will be resumed in March 
at Des Moines, by the S. S. Still College of Osteopathy, with Dr. J. A. Still, 
who so ably conducted it in the past, as editor-in-chief. 
The Jovurnat sends its best wishes to both these publications. 


THE DATE OF THE CLEVELAND MEETING. 


The Trustees of the A. O. A., by unanimous vote, have decided that the 
Cleveland meeting shall be held in July. The intention was to hold the 
meeting on the same dates as that of the Epworth League convention, which 
is to meet that month in Detroit, in order, if possible, to take advantage of 
their rates. A hitch has oceurred in the date for the Epworth League 
meeting, but a letter from President Teall, received just before going to 
press, states that the A. O. A meeting will be held on July 14, 15 and 16. 
An effort will be made to secure rates, and it is hoped that those who can 
possibly attend will begin now to plan accordingly. 
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A GENERAL LEGISLATIVE FUND. 


We are in receipt of a letter from Dr. A. G. Hildreth, Chairman of the 
Committee on Legislation of the A. O. A., in which he strongly advocates 
calling upon every practitioner of osteopathy through the various profes- 
sional and school journals to contribute to a general legislative fund. He 
suggests that these contributions be sent to the Treasurer of the A. O. A., 
Dr. M. F. Hulett, and that the money thus realized be paid out on the order 
of the Legislative Committee in those places where, in the committee’s judg- 
ment, it is most needed. The need is great, and we trust there will be no 
delay in remitting as the money is needed now: In sending in your contri- 
bution, please specify that it is for the General Legislative Fund. 


THE LEGISLATIVE NUMBER. 

We wish to make acknowledgment of the many kind and complimentary 
expressions we have received concerning the legislative number of the Jour- 
naL. We are thankful to ali who have voiced their appreciation of our 
efforts. Such expressions are helpful and encouraging. 

The Osteopathic Physician closes a paragraph of generous praise of this 
number with this sentence: “Copies may be had in bulk for use among 
legislators at ten cents.a copy.” ‘This is a mistake for which the editor of 
the Osteopathic Physician is not responsible, as the editor of the Journat 
had written him before the edition was printed that they would probably 
sell at ten cents per copy. We found, however, that they could be sold at 
five cents per copy and the Association not lose any money, and we did not 
think it proper to attempt to make any profit. The edition consisted of 
2,000 copies, and all that can be spared have been sold. 


We are in receipt of an amusing hand bill advertising **The Inland School 
of Natural Healing,” which seems to be located at North Yakima, Wash- 
ington. From the “literature” and a letter head sent us by the American 
School of Osteopathy, we gather that they combine in their course vital mag- 
netism, osteopathy, electricity, massage, vitaopathy, thermal baths, suggestive 
therapeutics, physical culture, and absent treatments. Several testimonials 
are published, and people are advised to “Learn the science and make 
money.” 

To those who are at all posted, their announcements carry with them their 
own condemnation. Tere is a sample: 

“Our next class course opens Jan. 12 at 7:30 p. m., and continues three 
weeks. Price $30 for perpetual scholarship and a copy of our book, when 
published, and a diploma to those who “pass.” And again, “our lecture each 
evening, except. Sundays. Students will be shown just how to make all 
movements in treating both by osteopathy and magnetic healing, ete.” 

Every legitimate osteopath will most strenuously object to having the 
name of osteopathy coupled with any such institution, but we have probably 
given this concern more attention than it deserves. 


Tt is not in accord with the spirit of the times for lawmakers to attempt to 
place at the entrance to the sea of science any such dictum as ne plus ultra. 
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We learn that appeals for help in securing legislation are coming in to the 
A. O. A. from many of the States where legislative contests are anticipated 
this winter. It is to be regretted that all of these demands cannot be satis- 
tied. Yet we fail to see how in reason, justice or decency the 2,500, or more, 
esteopaths who are not members of the A. O. A. can expect the 300 who 
are members to maintain a professional organization, publish a Journal, a 
volume of case reports, and a general directory, provide for the inspection of 
colleges, and pay the expense of legislation and litigation in all the states. 
All of these things by elevating and strengthening the profession inure to 
the benefit, in almost equal measure, of all osteopaths, and we think the 
proper thing for the non-members to do is to affiliate with the A. O. A. The 
Association has no money except what it: receives from the dues of its mem- 
hers. If 2,500 osteopaths were members, as they ought to be, there would 
be a sum annually of $12,500 coming into our treasury, an amount amply 
sufficient to do all of the work above outlined. 


NOTES AND COMMENTS. 


An amendment to the present osteopathic law, which provides that gradu- 
ates of the American School of Osteopathy shall be protected in their practice, 
- was proposed at the recent session of the Vermont legislature and passed. 
The amendment is to include graduates of the Boston Institute of Osteopathy. 

None of the Vermont osteopaths had any knowledge that any amendment 
was to be proposed at this session until the bill had been introduced. The 
matter was pushed by a graduate of the Boston Institute of Osteopathy. 
We recognize the fact that the law is crude in the extreme, it being the very 
first special legislation for osteopathy ever attempted; but at that time no 
other school had graduated a single student, and the bill was drafted in the 
closing hours of the session and consequently was very brief, only attempting 
to cover existing needs. The Vermont practitioners have had the matter 
under careful consideration all the time and had not thought it wise to at- 
tempt any change until the time should be ripe for it; then graduates from all 
reputable schools should have equal rights. Until such time, we believed 
that if it came to test a court would decide any case from the viewpoint of 
the intent of the law, rather than from the exact wording under the changed 
conditions. 

The law, unamended, reads as follows: “It shall be lawful for the grad- 
uates and the holders of diplomas from the American School of Osteopathy 
at Kirksville, Missouri, a regularly chartered school under the laws of Mis- 
souri, to practice their art of healing in the state of Vermont.—Approved 
Nov. 24, 1896.” 

It will be seen that the above law provided for all who had graduated in 
osteopathy at that time. No doubt in the near future an attempt to have a 
satisfactory law enacted will be made. L. D. M. 

(While no one can justly blame graduates of other schools for desiring a 
change in this law it is a matter of regret that the matter was not taken up 
by the body of Vermont practitioners and a proper law enacted. All legisla- 
tion attempted now. ought to be in the line of putting the practice on a per- 
manent and dignified basis. The time is at hand when school lines in our 
profession, like sectional lines in polities, should be eliminated.—Ed. ) 
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A fond boast of some of us is that we osteopaths have more students in our 
colleges than the homeopaths, the largest and oldest, but one of the schools 
of healing. 

“I don’t doubt it,” replied a medical friend the other day to such a state- 
ment from me, “but are not your requirements for admission lower, and 
isn’t your course much shorter than other schools ?” 

The first embarassing question had to be answered unconditionally in the 
affirmative ; the second likewise, but with explanations. 

The lesson is obvious. Let the profession in the field rise up in the might 
of justice and right and demand of the schools that they set a standard equal to 
that outlined in the excellent report of our Educational Committee last Au- 
gust. Let us send to them no students seeking an easy road to a lucrative 
profession, but only those who understand they will have to work just as hard 
and just as long as in a medical school. Let us have fewer schools, if need 
be, but better, and students cut by the same pattern. We must support our 
schools, too, with loval enthusizsm when they recognize the need and raise 
their standard to meet it. Let us get our osteopathic laws so framed that none 
but graduates of such progressive schools be allowed to begin practice. Then, 
perhaps, in the fullness of time we can answer such questions of our medical 
friends without humiliation or embarassment.—D. Webb Granberry. 


TO STRETCH THE SPINE. 


Every osteopath is on the lookout for new movements. This is legitimate, 
so long as the movement is a means to some specific end, and does not itself 
become an end. We have known some so-called osteopaths who knew more 
“moves” than bones, muscles or nerves; they were constantly calling for 
lectures on movements; their motto seemed to be “Show me,” although they 
were not all from Missouri. 

Doubtless a chair of mechanics would be a splendid addition to the faculty 
of any osteopathic school, and certainly no one should be graduated from 
our schools without some conception of the elementary principles of me- 
chanies—they should know the meaning of the mystic letters W. F. P., and 
their possible combinations. But this introduction is rather elaborate for 
my subject—“To Stretch the Spine.” With the patient sitting on stool or 
table, stand facing him, but at once side; place your shoulder in axilla of 
your patient, with your left hand on his right ribs and right hand on left 
ribs; lift the patient with vour hands and shoulder. Stand on the other side 
of patient and repeat. The hands may be raised or lowered, as it may be 
desired to stretch the lumbar muscles or raise particular ribs. This move- 
ment stretches the spine as effectually as any “swing,” and with comparative 
ease. It may also be used to exaggerate lateral lesions, thus giving the pre- 
paratory movement for their correction. 

Taking the same position, with the hands on muscles at either side of the 
spine, by a rotary movement alternately stretching and relaxing the muscles 
of either side, all the tissues about the vertebrae may be made free and 
“broken up.” 

Putting the weight on your shoulder is the secret of ease in moving any 
object. Marcetus R. Evy, A. B., A.M., D. O. 


Rochester, Minn. 
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The question of legislation seems to be ever present. Our growth and 
development constantly changes our needs in respect to legal rights. The 
legislation thus far accomplished cannot remain as it is. At best it is but a 
makeshift in the direction of broader and wiser laws regulating the practice 
of medicine in general. Many laws make confusion. The tendency toward 
good, concise legislation will demand that we shall either enjoy all the priv- 
ileges of the healing art or none at all. This means that our colleges must 
measure up to the standards of the best medical colleges or die. As indi- 
viduals we cannot always occupy the same position we hold today. We imust 
progress, become more capable. We are doing good work for the human 
race. We want to do more. We are not specialists. Perhaps a few of us 
are, but, if all are, then the mission of osteopathy has been fulfilled. I be- 
lieve osteopathy is not a specialty, an adjunct of medicine, but a grand 
principle that underlies and permeates the whole field of medicine and sur- 
gery. 

The great danger which lies ahead of us is the possibility of benevolent 
assimilation by the dominant school of medicine. Laws to regulate the prac- 
tice of osteopathy must be of such a character as to preserve the independence 
of our colleges. If the law does not serve this purpose the individual osteo- 
path is compelled to stand alone. To stand alone will inevitably end in 
tissimilation for the majority by the dominant system. , 

Our colleges are centers of virile thought and action. Where they are 
jocated the pulse of osteopathy is strong. It is absolutely necessary that 
these colleges shall grow stronger. In order to do so they must grow broader 
end more comprehensive. The laws regulating osteopathy which may be 
passed in the future are bound to have one of two effects; that is, by the 
breadth of requirements for practice, cither causing the colleges to come up 
to a new standard or killing them. A good example of my point is the Wis- 
consin law, which, by making a four-year course requirement, has made it 
impracticable for college work in that state. With this example before us 
we must see to it that our colleges shall measure up to the highest standard 
of medical education and their graduates have all the privileges granted to 
and medical man. 

The osteopathic law in California is working nicely thus far. It has been 
in operation twenty-one months. There is one very satisfactory feature 
about this law which I desire to call attention to. Nothing is said about the 
time requirement of the course of study. The recognition of the worth of 
u college by the State Board of Examiners is the prime requisite. This 
gives the board zn opportunity to raise the requirements of a college for offi- 
cial recognition. There is no danger of the board ever becoming too lenient 
in this regard because the members are elected by the State Association. 

The allopaths, homeopaths and eclectics in this state have a joint ex- 
wnining board of nine members, consisting of five allopaths, two homeopaths 
and two eleeties. Six constitutes a working majority. The osteopaths have 
an examining board of five members, representing about 125 practitioners 
and two colleges in the whole state. The homeos and eclecties each have one 
college; neither one is in a flourishing condition. 

We must have our colleges rise to the condition where we can ask for state 
laws on an equal footing with all other schools. We want independent ex- 


AMERICAN OSTEOPATHIC ASSOCIATION 187 


umining boards. Special legislation is not good government, and wise legis- 
lators know it. Therefore, let us take a position broader than the one which 
we now hold. Darn L. Tasker, D. O. 
President Teall, in the last edition of the official organ of the A. O. A., fired a few hot 
shots into some of his predecessors in office. The A. O. A. is an organization that every 
legitimate osteopath should belong to, still, like other associations, it has its backsliders. 
Now we would like to see the editor take a brace from Dr. Teall’s position and chastise a 


few who have fallen from grace that have never held office in the association. Take a 
stand.—/ournal of Osteopathy. 


Those who have read the Jovrnat with understanding are not in doubt as 
to the “stand” its editor has taken on the question o f osteopathic ethics. But 
beeanse we believe in and have advocated high and strict standards of pro- 
fessional conduct, and because we believe it proper, on occasion, for those in 
authority to take: to task the leaders of the profession and those who stand in 
nigh places for plain dereliction of duty or manifest transgression of ethical 
rules, we do not conceive it to be the function of the editor to constitute 
himself judge, jury and executioner, and publicly to administer a personal 
castigation to every erring individual. The constitution of the A. O. A. 
provides a method of punishing those of its members who violate its rules. 
We heartily favor invoking that machinery for disciplinary purposes in 
every case where the cireumstances warrant it, giving to the accused, of 
course, the right to be heard in his own defense. 


CHANGE IN THE BOSTON SCHOOL. 


Drs. Achorn, Ellis & Achorn, who founded the Boston Institute of Osteopathy, recently 
sold their school equipment to a company composed of their dean, Mr. F. M. Slagle, and a 
majority of their instructors, who will continue the school under the title “Massachusetts 
College of Osteopathy.” We have no reason to doubt that the new institution will maintain 
the high standing which this school had attained under the old management. 

Drs. Achorn, Ellis & Achorn retired from school work because they found it impossible 
longer to attend to those duties and their office practice at the same time. They retain 
the old name and quarters. Boston Institute of Osteopathy, 178 Huntington Avenue, and will 
continue to publish the Boston Otseopath as a magazine for the public, eliminating school 
matter. 


The 
Colorado College of Osteopathy 


(Successors to the Bolles Institute of Osteopathy) 


1457 & 1459 Ogden Street, Near Colfax Avenue, 


DENVER, COLORADO. 


Chartered to teach and practice Osteopathy. Oldest practice in the State. Member of the 
Associated Colleges of Osteopathy. Full Course. 
Write for Announcement of School, and Terms for Treatment. 


The Principles of Osteopathy. 


An Invaluable Book for the Student °°%. Practitioner 


325 pages, 160 halftones and line drawings, printed on the best book paper 
and bound in silk cloth. Ready for distribution Jan. 1st, 1903. Price $5.00. 


Address Datn L. Tasker, D. O., 701 N. 10th st., Los Angeles, Cal. 
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A.—Rosebrook, Sophronia T., Woodsville. 
A.—Sherburne, H. K., 27 Union St., Littleton. 


NEW JERSEY. 


At.—Boston, George R., cor. Julian Place and 
Morris Av., Elizabeth. 

A.—Deming, Lee C., Ocean City. 

N.—Davis, Mrs. Violetta S., 19° W. Park St., 
Newark. 

Bn. a" C. E., 35 Harrison St., East Or- 


Bn. hy D. W., 408 Main St., Orange. 

At.—Herring, Geo. DeWitt, 212 W. Front St., 
Plainfield. 

A.—Matthews, C., Carroll St., Paterson. 

A.—Novin Ww. Broad St., National 

Bank Bla Idg., 


. Y. Life 


AMERICAN OSTEOPATHIC ASSOCIATION 


a Forrest Preston, 32 Park st., Mont- 
clair. 

A.—Smith, Helen F.,.32 Park st., Montclair. 
A.—Starr, J. F., 118 Park Place, Passaic. 


NEW YORK. 


A.—Bandel, C. F., Hancock St. and Nostrand 
avenue, Brooklyn 
A.—Beall, ‘452 Salina St., Syra- 


cuse. 

A.—Beeman, E. E., 500 Fifth Av., New York. 

Nw.—Bissonette, Irene, 1169 Main St., 
Buffalo. 

A.—Brown, Ethel E., 392 Clinton Avenue, 
Brooklyn 

N. ‘Ger W., Presbyterian Bldg., New 


ro oie M. D., 92 Grand St., Newburgh. 
A.—Drake, J. T., Oneida. 


A.—Gavlord, J. S. 120 State Street, Bing- 
hamton. 
a W. E., 1815 7th Ave., Troy. 
A.—Harris, H. M. 356 Ellicott Sq., Buffalo. 


Geo. 136 Madison Ave., New 


ork. 
A.—Helmer, John N., 9 E. 39th St., New 
York. 
A.—McGuire, Frank J., 12 Jay St., Bing- 
hamton. 
A.—Mattison, N. D., 200 W. 57th St., 
York. 
Ss. em Geo. F., 700 Park Ave., New 
ork 
C. W., 835-7 Ellicott Sq., Buf- 


A.—Rogers, Cecil R , 275 Central Park, W., 
New York. 
re —Sands, Ord L., 24 N. 59th St., New York. 
A.—Steele, W. W., 356 Ellicott Sq. -» Buffalo. 
At.—Stow, Ella K,, 17 Main St., Binghamton. 
A.—Teall, Chas. C., 1252 Pacific ‘St, Brooklyn. 
A—Teall, Mrs. Grace H., 1252 Pacific Street, 
Brooklyn. 
A.—Underwood, Miss Evelyn K., 24 W. 59th 
St., New York. 
Ac—Van Dyne, Oliver, “The Kanatenah,” 
376 Genesee Utica. 
A.—Underwood, H. F., 908 Temple Bar, 40 
Court St., Brooklyn. 
A-—Wanless, Richard, Geneva. 
A.—Warren, Geo. §., 245 Wall St., Kingston. 
A—West, William, 51 East 25th St. New 


York. 
A.—Woodhull, 8. C. 32 Savings Bank Bldg., 
Ithaca. 
A.—Whitcomb, C. H., 392 Clinton avenue, 
Brooklyn. 
A.—Whiteomb, Mrs. C. H., 392 Clinton Ave., 
Brooklyn. 
NORTH DAKOTA. 
Nw.—de Lendrecie, Fargo. 
Nw.—Basye, E. E.. F 
cube. 


A.—Booth, E. R., 65 Atlas Bank Bldg., Cin- 
cinnati. 


New 
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A.—Boyes, E. H., 185 Front St., Marietta. 
A.—Bumpus, A. J. Stubenville. 
A.—Bumpus, J. F., East Liverpool. 
A.—Dann, H. J., 10. 0. F. Bldg., Sandusky. 
A'—Dillon, H. G., Lima. 
A.—Dixon, J. W., 49 N. Main St , London. 
A.—Dyer, Mary Maitland, 611 Outlook Bldg., 
Columbus. 
—— Jennie L., 604 Hamilton Bldg., 


Akro 

A.—Ev Nelle M., 26 Riddle Blk., Ravenna. 
8.C.—Gaylord, W. A, Kenton. 
A.—Giddings, Miss N. M., 611 New England 

Bldg., Cleveland. 
A.—Gravett, H. H., ny 
A.—Gravett, W. A., Tro 
F. C., 604 Nat'l Union Bldg., To- 


A.—Hulett, C. M. T., 1208 New England 
Bldg., Cleveland 
A.—Hulett, M. F., Wheeler Bldg., Columbus. 
A.—Hulett, Miss M. Tone, 1208 Tee England 
Bldg., Cleveland. 
A—Kerr, C. V., The New Amsterdam, Cleve- 


d 
A.—Koontz, Effie B., London. 
N.—Liffring, L. A., \ Nasby, Toledo. 
N.—Liffring, W. J., National Union Bldg. 
Toledo. 
N.—Liffring, Claire H. Gorman, National Un- 
ion Bldg., Toledo. 
A.—Linville, Ww. B., 
A‘—McCartney, L. H., Xen 
A.—Richardson, Chas. L., 51 Clarence Bldg., 
Cleveland. 
a. E. W., 32 Bushnell Bldg., Spring- 


A.—Vance, J. A., Chillicothe. 
A.—Wilderson, W. H., Circieville. 


OKLAHOMA (Ter:) 
A.—Mahaffay, Mrs. Clara A., Oklahoma City. 
OREGON. 


A.—Beal, Miss Tacie, The Dalles. 
N.—Moore, F. E., LaGrande. 
A.—Rogers, W. A., Marquam Bldg., Portland. 


PENNSYLVANIA. 


Ph. aelnke” E. D., 1537 Chestnut St., Phil- 
el 
a~teen bell, A. D., 1524 Chestnut St., Phila- 
delphia. 
At.—Donnelly, Emma E., York. 
8.C.—Earhart, Emogene M., 222 W. 8th St., 


Erie 
At. i Julia E., Stein Building, Butier. 


At.—Harvey, K.G. 424 Adams Ave., Scranton. 
4 I., 17 W. Ross St., Wilkes- 


rre, 
A.—Hoefner, J. Henry, 57 Twelth St., Franklin 
A.—Hook, V. A., 17 St., Wilkes-Barre. 
Fen” W. Stanley, 17 South Beaver St., 
A.—Marshall, F. J., First Nat'l Bank building, 
Uniontown. 
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A.—Martin, Clara, 1028 Real Estate Trust 
bldg., Philadelphia. 

A.—-Miller, Robert H., 43 Lovino Bldg., 
Washington. 

S.S.—Parrish, Katherine, Waynesburg. 

N.—Peck, Vernon W., Hunter Bidg., Pittsburg. 

A.—Pennock, D. 8S. Brown, 1431 Walnut St., 
Philadelphia. 

A.—Pennock, Abbie Jane, 1431 Walnut St, 
Philadelphia. 

Mason W. Witherspoon Bldg., 
Philadelphia. 

J. Marie, 17 South Beaver St., 


ork. 
A.—Root, J. A., Erie. 
At.—Santee, I. A., Berwick. 
At.—Saums, Sidney F., 210 W. Third St., 
Bloomsburg. 
a O. J., Witherspoon Bldg, Phila- 
elphia. 
A.—Sweet, B. W., 308 W. 7th St., Erie. 
J.F, 719 N. 6th St., Harris- 
urg. 
A.—Stevenson, Mrs. H. A.,719 N. 6th St, 
Harrisburg. 
A.—Vastine, ‘ew M., 109 Locust St., Har- 
risburg. 
At.—White, Bertha O., Titusville. 
Ph.—Win HH. Shindle, Temple College, 
elphia. 
HODE ISLAND. 
- Wall, Clarence H., 163 Elmwood Ave 
Providence. 

SOUTH DAKOTA. 
A.—Beauchamp, Vina, Centerville. 
S.C.—Eneboe, Edward, Canton. 

N.—Jones, G. P., Watertown. 

TENNESSEE. 

8.S.—Barnes, Mrs. Clarence, 31 Loveraan bldg., 
Chattanooga. 

A.—Byrun, H. R., Randolph Bldg., Memphis. 

8.S.—Collier, J. Erle,Willcox Bldg., Nashville. 

S. S.—Collier, R. S., Columbia- 

A.—Drennan, T. L.,117 E. La Fayette St., 
Jackson. 

A.—Duffield, Miss Bessie A., Willcox Bldg., 
Nashville. 

A.—Evans, A. L., 301 Miller Bldg., Chatta- 


nooga. 
$.S.—Holland, W. R., Murfreesboro. 
A—Link, W. F., 703 Empire Bldg., Knoxville. 
A.—Owens, Chas., Miller Bldg., Chattanooga. 
A.—Shackleford, J. R., Willcox Bldg , Nash- 


ville. 
TEXAS. 
A.—Clark, D. L., Jones and Crockett Sts, 
Sherman. 


A.—Faulkner, J., Preston Bldg., Paris. 
A.—Link, E. C., 49 Hicks Bldg., San Antonio. 
A.—Loving, W. B. Sherman. 

A.—Ray, T. L., Board of Trade Building, Ft. 


Worth. 
UTAH. 
A.—Hibbs, A. P., Deseret News Bldg., Ogden. 
VERMONT. 
A.—Brock, W. W., 134 State St., Montpelier. 


JOURNAL OF THE 


At.—Cota, 10 Clark St., Burlington. 
At.—Knauss, S. M., 64 State St., Montpelier. 
A.—Loudon, Guy E., 157 8. Union St., Burl- 


ington. 
A.—Martin, L. D., 85 Miles Granite Bldg., 
Barre 


rre. 
A.—Mayes, M. T., Rutland. 
A.—MclIntyre, H. H., 
a ga C. G., 32 N. Main St., Brattle- 


ro. 
A.—Whitcomb, Henry Phelps, 301 College 
St., Burlington. 
VIRGINIA. 
A.—Kibler, J. M., Lynchburg. 
A.—Shackleford, E H., 204 East Franklin 


St., Richmond. 
A.—Willard, W. D., Taylor building, Norfolk 


WASHINGTON. 
N.—Hodgson, J. E., 615 Hyde block, Spokane. 
N.—Johnson, R.S8., Paine Bidg., Walla Walla. 
N.—Nichois, Grace M., 301 Nichols Bldg., 

Spokane. 
WEST VIRGINIA. 
At.—Lemasters, Lee, 123 Main St., Fairmont. 


WASHINGTON, D. CU. 
A.—Patterson, Mrs. Alice M., W. Loan and 
Trust Bldg. 
A.—Stearns, C. H., Pope bldg., 14th st., NW. 
WISCONSIN. 
N.—Cherry, Leslie E., 409 Matthews Bldg., 
Milwaukee. 
M —Culbertson, Eliza M., Appleton. 
N.—Davis, Warren B., 912 Herman Bldg., 
Milwaukee. 
A.—Fryette, S. J., Wisconsin Bldg., Madison. 
N.—-Gage, Ora L., Oshkosh. 
N.—Jorris, A. U., 312 McMillan Bldg., La- 


crosse. 
A.—Maltby, J. W., 209 15th St., Milwaukee. 
A.—Morris, Henry D., Berlin. 


M.—MeNary, J. F., 313 Matthews Bldg., 
Milwaukee. 

M.—McNary, W. D., Matthews Bldg., Mil- 
waukee. 


N.—Oium, F. N., Bent Block, Oshkosh. 

N.—Sanders, W. A., Dan & Sol Block, Racine. 

N.---Sanders, Maud M., Dan & Sol Block, 
Racine. 

N.---Thompson, 8. A. L., 121 Wisconsin St., 
Milwaukee. 

A.---Whitehead, Harriett A., Whitewater. 

M---Williams, Oscar W., Lake Geneva. 

8.C.—Wright, F. A., Bent Block, Oshkosh. 


CANADA. 


Bn.—Hardie, Jessie Barbara, 224 Maria St., 
Ottawa, Ont. 


At.—Heist, Edgar,D. King St.East, Berlin,Ont 
A.—Lacy, J. C., 470 McLaren St., Ottawa, Ont, 
HAWAIIAN ISLANDS. 
A.—Gilman, Carrie, A., 752 King Street, 

Honolulu. 
A.—Severson, Kathryne, P. O. Box 
Honolulu. 
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Dr. S. S. STILL, President. ot Dr. GEO. E. MooRE, Vice-President. 
Dr. ELLA D. STILL, Sup’t Women’s Department. A. B, SHAW, Secretary. 


STILL COLLEGE 
OF 


OSTEOPATHY, 


DES MOINES, IOWA. 


( MEMBER OF ASSOCIATED COLLEGES OE OSTEOPATHY ) 


Faculty of seventeen professors, all having degrees covering their special- 
ties. Of these ten are graduate Osteopaths. 

February class as usual this year (1903). 

Has furnished every student full two quarters dissection FREE. 

Every graduate given degree of Doctor of Osteopathy. 

Owns its own building in its own name. Building as neat as a pin; 
30,000 feet of floor space. | 

Professors good moral Christian men and women. 

None of its graduates have found it necessary to go to any other Osteo- 
pathic college or school for further study. 

Its business methods challenge the admiration of the Osteopathic profession. 


Specially fits students and graduates for State Board examinations. 
Osteopathy taught from the beginning. - 
Is not conducted for profit, but to advance the science. 


= 


AmericanSc 
Osteopat 


Kirksville, 
Missouri. 


Dr. A. T. STILL, Founder of the Science, PresIDENT. 


The largest and foremost Osteopathic College in the world. Ten years of 
successful school work. Roster of students exceeds sev2n hundred. This insti- 
tution teaches genuine Osteopathy — no adjuncts. 

Teaching facilities unexcelled. Thoroughly equipped laboratories in all de- 
partments. Clincal advantages unlimited. Faculty composed of fifteen able and 
experienced instructors who devote their full time to teaching. Anatomy taught 
in every term— three professors in charge of this department. Special attention 
given to dissection and the study of Anatomy in general. 

Course of study covers a period of two years, divided into four terms of five 
months each. Classes are formed in September and February of each year when 
new students are matriculated. Next term opens February 2, 1903. 

Write for catalogue, Journal of Osteopathy, or any information you may 
wish. Address 


American School of Osteopathy 


Kirksville, Mo. 


hool 


